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cial results, still the improvement was not sufficient to 
lead to the hope that a prolonged course of massage 
would lead even to a partial cure; so it was decided to 
put her upon the extract of the thyroid gland of the 
sheep, which was prepared with proper antiseptic 
precautions, and the extract from two lobes was given in 
three doses, the time between the administration of each 
injection varying from four to ten days. In the lan¬ 
guage of the experimenter, the effect of the injections 
has been truly marvelous. A marked improvement in the 
patient’s condition was noticed within a week, and at the 
time when the article was written, she was reported as 
practically cured. Face looks natural, the skin of the 
face is no longer thickened, eyelids are not swollen, lips 
and tongue are natural, speech is rapid and easy, the 
hair is growing in again, memory has returned, men¬ 
struation normal, etc. J. C. 

ISOLATED PARALYSIS OF THE MUSCULO- 
CUTANEOS OF THE ARM, WITH REMARKS 
CONCERNING RUMPF’S TRAUMATIC REAC¬ 
TION OF THE MUSCLES. 

F. Winscheid (Neurologisches Centralb., April 1, 
1892). The author describes the case of a workman who 
noticed a sensation of numbness and sleepiness in the 
right thumb and a part of the front of the right forearm 
which came on on the evening of the day when he had 
received severe pressure from a heavy marble slab which 
he had carried on his right shoulder, and the edge of 
which had pressed deeply into the supra-clavicular fossa. 
At this time he also found difficulty in bending the elbow. 
When he consulted a physician, some two weeks later, he 
could flex the forearm, but when it was flexed the biceps 
remained flaccid and uncontracted. The difference in the 
circumference between the right and the left biceps was 
not marked. He complained of numbness and formica¬ 
tion in the volar side of the thumb and the radial side of 
the forearm. The contact and pressure sensation in this 
region was fairly good, but there was almost complete 
analgesia. Reaction of degeneration was not to be ob¬ 
tained, but by the indirect faradization of the biceps. 
Rumpf’s “ traumatic, reaction,” as described by him in 
the “ Deutsch. Med. Wochen.,” No. 9, 1890, was beauti¬ 
fully manifest. On cessation of the tetanizing current, a 
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wave of short contractions, which were very intense, ap¬ 
peared in the muscle. Rumpf considers this phenomena 
to be almost a pathognomonic concomitant of traumatic 
neurosis; but Winscheid is not inclined to attach so much 
importance to it, believing it, however, to be of consider¬ 
able corroborative value. After twelve weeks’ treatment 
with electricity the arm was quite well; the right biceps 
once more felt tense and hard when the arm was bent, 
the disturbances of sensation were very markedly less¬ 
ened, and Rumpf’s reaction could only be brought out in 
the weakest sort of a way. 

Rumpf observed this phenomena which is now asso¬ 
ciated with his name in many cases of traumatic neurosis, 
and explains it by considering that “ there is a high grade 
of disturbance in the collective motor apparatus going 
from the spinal cord to the muscle,” and considers that the 
spinal cord always participates in allowing its manifesta¬ 
tion ; but he also adds that “ occasionally it is perhaps pos¬ 
sible for a disturbance in the nerve alone, or in the muscle 
is sufficient, to cause the symptom without any genetic 
assistance from the cord.” 

This explanation, if such it can be called, is very ob¬ 
scure and we must look farther for some reason based on 
physiological facts. J. C. 

* ACROMEGALY 

(Brit. Med. Journ., April 23, 1892.) At a meeting of 
the Hunterian Society, March 23, ’92, the president, F. 
Gordon Brown, showed a well-marked case of acromegaly 
in a clergyman, aged 40. His father died at 68 of idio¬ 
pathic anaemia, his mother was epileptic, and an uncle 
died of phthisis. He had rheumatic fever at the age of 
nine, and a mitral diastolic murmur was audible for some 
years after. For ten years past he had suffered from 
right frontal headache, intensified by overwork, with 
palpitation and shortness of breath for the past six 
months, as well as acid perspiration and thirst; no other 
pains. The hands were so large that they required No. 
9 gloves, and the feet were also large. The face was 
oval, lengthened and slightly one-sided, the lower jaw 
thickened and prominent, especially at the symphisis. 
There was much prominence of the temporal ridges, 
zygoma, temporal and occipital protuberances and ridges; 
also the alas, and the tip of the nose and the lobes of the 
ears were enlarged ; the lower lip was thickened and en- 



